FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROBYMAR CORP.

DOCUMENT # P95000084847

Principat Place of Business

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90058 005 ***150.00

(T ]

:

3630 S 51 8T ST 3630 S 518T ST
TAMPA FL 33619 TAMPA FL 33618
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1995
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
ol 1242, Onesu Qeaf o (242 ((heaw /av[/' 650617518 ot Aopic
. Suite, Apt. #. etc. - Suite, Apt. # etc. . Cortifcate of Status Desied [ $tli:e'£5R ;\;n:i::;nal
~_ City & Siate _ Clty State o _6. Ewwﬂpggn Financing L 5.00 May Bs
_l W eSEQ\' f‘t] AfD@( P L ;;l cé%/ Trust Fund Contribution = "7 Added to Feas |
Lountry’ Zip ountl 8. This corporation owes the current year Intangiple
24] 6854_3 [es] (o Aéam%za JB\S’%) [0l47, om( Personal Property Tax. Woes  Cino
9. Name and Address of Curre{t Registered Agent ~ 10, Name and Address of New Registered Agem
B1| Name A
BADJA, ROBERTO C - Zzo&ff_? Com ff) )@
3630 S ST ST Staet ss (P.O. umber ig,Not Ay pta
TAMPA FL 33619 _ L;ufé lesn AD)
8| ciy p/ 17 85| Zip Code
= n/&l«(&x (Awxpel FL | "3 3&9.

11, Pursuant to the provisi
office or ragisteroagL
agent. 1 am familiaf with, g

af Section 607.0505, Florida Statutes.

f'

ubmits this glatemant for the purpese of changing its registeeﬂwf
rd of directors. | hereby accept the appointment as registen

WAV i

CR2E034 (11/98)

SIGNATURE —__
Signature, typed or printed nama ei<dgistered agent BRI E It applicable. {NOTE: Regi d Agant sig required when )
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 5 DELETE 14 TME Cichange [ Addition
NAME COMIN-BADIA, ROBERTO 1.2 NAME
sTreeT aooress| 3630 S 518T ST 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 OITY-5T-ZP
TME L[] [ DELETE 21 TINE C]Change  []Addition
NAME GONZALEZ, MARIELA 22 NAME
sTreeTADpRess| 3630 S 51ST ST 23 5TREET ADDRESS
CTY-5T.28 TAMPA FL 2.4CITY-ST-2P
TME D [] DELETE 24 TMLE CiChange [ Addition
NAME IZAGUIRRE, MARITZA 32 NAME
streeT aporess| 3630 8 51ST ST 33 STREET ADDRESS
CTY-$T-2P TAMPA FL 34, CITY-ST-ZP
TITLE D [J DELETE 41 TIME [JChange  []Addition
NAME COMIN, GLORIA 4.2 NAME
sTReet appress| 3830 8 51ST ST 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 44 CITY-8T- 2P
TTLE (O DELETE 51TME [QcChange  {7]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-5T-2IP
TITLE [J OELETE §1TITLE [Ochange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS :
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the information
indicated on this annual repgA-o

officer or director of the co poratlon gr the re celver or Wrustee empowered to execute this report as required by

e, *
SIGNATURE AND

paddress, with all other like empowared.

supplned with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
npplemeygtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ter 607 Florida Statutes; and that my name appears in

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl 11957082149



